Male in patriarchal societies of developing countries are identified as decision makers in all aspects of life. Every pregnant woman faces risk of life-threatening obstetric complications. A birth-preparedness package promotes active preparation and assists in decision-making for healthcare seeking in case of such complications. The present study attempted to assess the involvement of male in birth preparedness in Tulsipur Municipality of Dang District. A Descriptive Cross Sectional Study was conducted among 125 male including husbands of pregnant women and fathers of under one children in 2011, to assess the involvement of male in birth preparedness. Purposively record was reviewed from the Rapti Zonal Hospital as well as Municipality office, and respondent were identified using snowball sampling from community. More than half 52.8% of the respondents heard about Birth Preparedness. Nearly half 44.36% of the respondents plan for preparedness of birth, more than half 56.8% had thought to plan if emergency situation or complication arises during pregnancy and childbirth. Most 69.6% of the respondent has planned the place for giving birth to their child. Nearly half 51.8 % of respondent have plan for visiting their wives to Skill Birth Attendants. Only few 12.5% of the husbands had planned for transportation facility and identified Blood Donors if required'. About half 48% of the husbands are accompanying their wife for Antenatal Care. Most 88% of the husbands help their wives in household activities during pregnancy and childbirth. It shows that about half of the male were involved in Birth Preparedness.
INTRODUCTION
Birth preparedness is advance planning and preparation for delivery. Birth preparedness helps to ensure that women can reach professional delivery care when labour begins and can also help reduce the delays that occur when women experience obstetric complications.
1 Birth preparedness is the process of planning for normal birth and anticipating the actions needed in case of emergency. Globally, an estimated 585,000 women die as a result of pregnancy and childbirth (maternal mortality) and perhaps 15 times as many suffer injury or infection (maternal morbidity). Most of these deaths and disabilities happen to women of developing countries, where pregnancy and child birth are leading causes of death, and where the risk of death is 50 to 100 times greater than in developed countries. 3 The birth plan were used for analysis of data using frequency This study shows that only about half of the male partner heard about the Preparedness of Birth.
According to most studies, male partner involvement in maternal and child health is still low in many countries. 10, 11, 12 This study revealed that nearly about half of the 
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The present study explains that nearly half of respondent had planned for visiting their wives to SBA this may be due to the accessibility of health worker other than SBA in the municipality however most of the studies conducted in Nepal and Northern
Uganda shows that about half of husbands arranged SBA for delivery and several men were actively involved in birth plans and complication readiness when their spouses were pregnant or in labour. 14, 15, 16 This study showed that only few of the husbands had planned for transportation facility which may be due to the accessibility of transportation facility at any time and seems they are not very worried for transportation however the survey conducted by NDHS 2006 showed that very few of the husbands' arranged for transportation.
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This present study also reported that about half of the husbands are accompanying their wife for ANC 
Conclusion
It shows that about half of the male were involved in Birth Preparedness. Therefore effective education should be provided to the husbands with rational to improve the maternal and child health. Though, it was planned to include only husband of pregnant women however due to the time limitation few i.e.
10 fathers of under one children were included in the study which may mislead the purpose of this study.
Because the information they may provided from their past experiences or they may learn from their previous mistakes. This along with smaller sample size was the limitation of the study. We suggest and strongly recommend a large population based comprehensive study including only husband of pregnant women on this topic.
